MATERIALS AND METHODS
Twenty-four male Sherman-strain rats weighing between 250 and 375 g were used. Twelve of these had end-to-side portacaval anastomoses constructed in the manner described by Lee and Fisher (I I), while twelve served as paired controls. The animals were fasted 24 hr before surgery to decrease the amount of feces in the colon and the amount of omental fat. Anesthesia was provided by 40 mg sodium hexobarbital given intraperitoneally.
After the abdomen was shaved, a midline incision permitted the viscera to be reflected laterally exposing the vena cava. This vessel was cleared of peritoneum just above the entrance to the right renal vein. The portal vein was then mobilized exposing its most proximal tributary, the pyloric vein, which was sacrificed for technical convenience.
The lienal vein, the next tributary, was also well exposed to assure its occlusion on clamping the portal vein. A ligature was loosely placed around the proximal part of the portal vein and a bulldog clamp placed on the distal part. The ligature was tied and the vein divided.
The inferior vena cava was partially occluded by a rubber-shod, curved hemostat and a longitudinal incision made in the resulting sac. It was found important to flush the portal vein lumen and vena caval sac with group are Similarly compared, t = 5.48 with df = 2, which is significant (0.025 < P < 0.050), indicating a lower rate of weight gain in shunted animals eating regular chow than in their controls. to clarify discussion. Body weight and food consumption were measured during the IO weeks following operation. Colon and liver weights and blood ammonia levels were measured at the end of this period in animals which had been fasted for 24 hr prior to sacrifice.
At the termination of the experimental period, we were most interested in the patency and condition of the anastomoses.
Our experience with the immediate postoperative period was that, if a shunt thrombosed closed, the animal would not survive more than several hours.
When the abdomen was terminally opened prior to perfusion, the patency of the shunt was determined by injecting normal saline into the portal vein and watching it enter the inferior vena cava. It was also possible to occlude the ,portal vein distal to the needle tip and aspirate blood back from the vena cava. All of the shunts were patent using these criteria.
The shunt orifice, when examined in the fixed state and viewed from the intimal side of the cava, was elliptical.
The long axis paralleled the direction of flow in the vena cava and measured between 3 and 4 mm in all specimens. The minor axis measured about 2 mm. 
DISCUSSION

